SUMMARY Serum samples from 20 patients with Q fever endocarditis were tested for the presence of circulating immune complexes to see whether their concentrations correlated with antibod.y titres during treatment and whether they could be used to monitor the response to antimicrobial treatment. Circulating immune complexes were found in all 20 patients. The concentrations in 15 patients correlated with either or both of the Q fever phase 1 and phase 2 antibody titres obtained during treatment. In the other five patients no correlation with the antibody titres was found. There was no association between circulating immune complex concentrations and clinical response to treatment. Once the diagnosis had been confirmed antimicrobial treatment was started, using a combination of trimethoprim and sulphamethoxazole and oxytetracycline; rifampicin was substituted for oxytetracycline in patient 3. Treatment continued until the patient's phase 1 antibody titre fell to <200.
Coxiella burnetii is endemic in the British
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